Subarnachar is one of the traditional and promising upazilla in Noakhali district of Bangladesh. A survey of ethnomedicinal plants of the area was conducted from December 2009 to August 2011. The present study records 84 species under 75 genera in 47 families which is known to be used for the treatment of 34 diseases/illness. Field observations and discussion with local informants revealed that the ethnomedicinal plant species and traditional knowledge of the area is at great risk because of many threats including habitat destruction, agricultural advancement, and excessive collection of plants, industrialization and urbanization. It is very essential to document these plant use information before their disappearing.
INTRODUCTION
From time immemorial man has been dependent on nature for survival. This dependency has led the primitive people living in close harmony with nature to evolve a unique system of knowledge about utilization of ethnomedicinal plant by way of trial and error. Traditionally this treasure of knowledge has been passed on from generation to generation without any written documents and is still retained by various tribes and old people-around the ecosystem. It is essential that the knowledge now available with local and tribal people is documented and integrated with modern scientific values before it gets entombed with the culture that gave birth in Bangladesh.
Subarnachar is one of the renowned upazilla in Noakhali district of Bangladesh occupying an area of 576.14 sq.km. The soil of this area is soft and saline (Mahmud 2007) . Canals, ponds and agricultural lands become dried in summer whereas most of the areas are flooded in rainy seasons. As a result the ethnomedicinal plants of this area are at great risk. The people of the study area have not only preserved naturally occurring variability but have practiced S B UDDIN et al. . 78 selection for medicinal and economic characters and for wide range of biotic stresses. The documentation of local knowledge of specific plants along with germplasm maintenance declared immense values in this study. Interestingly there was no previous citation of such survey in Bangladesh. Therefore, the present investigation was under taken to investigate the ethnomedicinal plants of Subarnachar.
MATERIALS AND METHODS
The present ethnomedicinal investigations have been carried out in Subarnachar upazilla which lies between 22°38′ and 22°45′ North and 91°20′ and 90°58′ East. Subarnachar is bounded by Companiganj and Noakhali Sadar upazila on the north, Hatiya upazila on the south, Sandwip island on the east, Ramgati upazila on the west (Mahmud 2007 ).
In present study data have been documented in the area by following the field interview, plant interview and group interview techniques (Alexiades 1996) from December 2009 to August 2011. During the field interview, the information has been noted in the documentation data sheet. In addition audio recordings have been made with a digital voice recorder. The interview is a dynamic process involving spoken interactions between two or more people (Alexiades 1996) . All the information regarding plant species, habit, habitat, local names and uses has been documented. Ethnomedicinal information were also obtained through informal interviews following semi structured and structured techniques from knowledgeable individual's, particularly kabiraj (local herbalist) and elderly people.
All voucher specimens have been collected during documentation. All the specimens have been pressed, dried and prepare herbarium specimens preserved in the Chittagong University Herbarium (CTGUH). The specimens have been identified consulting with the experts, through several herbarium studies by comparing herbarium specimens and through studying several available literatures. The description have been compared with Hooker (1872 Hooker ( -1897 , Prain (1903 ), Hassan (1971 , Heinig (1925) , Encyclopedia of Flora and Fauna of Bangladesh, Vol. 6-10.
RESULTS AND DISCUSSION
The species have been arranged alphabatically following their scientific name, family name and local name of each species in tabular form. The treatment mode of the plants have been presented respectively. Cocos nucifera L. Narkel Arecaceae Green coconut water is taken to treat headache. Some religious rules are followed before taken it. It also applied in affected area to treat chicken pox.
Coix lacryma-jobi L Sada Hongais Poaceae Seed is steeped in water for six hours and the prepared extract is taken as tonic. 
Commelina benghalensis

Arshagondha
Solanaceae Seed is steeped in water overnight and the prepared extract is taken to relieve heart disease. Zingiber officinale Roscoe.
Ada
Zingiberaceae Juice prepared from the crushed rhizome is taken to treat gastritis and to relieve cough. Zizyphus mauritiana Lamk.
Baroi
Rhamnaceae Juice prepared from the crushed leaves is taken in the morning to treat jaundice.
A total of 84 ethnomedicinal plant species under 75 genera in 47 families have been documented from the informants which are used for the treatment of 34 diseases/illness. According to life form the numbers of species have been used by them are herbs 35%, shrubs 24%, trees 32%, and climber 9% respectively (Fig 1) . The most utilized plant parts for the preparation of herbal medicine is leaf which is 50% , then root 9.52%, seed 8.33%, bark 8.33%, fruit 8.33%, stem 3.57%, bulb 2.38%, whole plant 2.38%, rhizome 2.38%, latex 2.38%, flower 1.19% and spine 1.19% respectively.
The study revealed that root and the whole plant have been used in preparation of herbal medicine is 2.38% for the treatment of disease/illness. These are the destructive way of using plants because it needs to destroy or uproot the whole plant. But leaf, fruit, flower or other aerial parts can be used without destroying the plant. So, using the plant parts without destroying the plant is a significant way to conserve them. The recorded ethnomedicinal plant species have been used to treat several diseases/illness (Fig 2) of which 13.33% are used for the treatment of various type of pain, 10% for jaundice, 6.67% for cough, 4.44% for hemorrhages, 3.33% for rheumatism, 5.56% skin disease, 10% for fever, 7.78% for dysentery, 4.44% for tonic, 4.44% for gastric, 5.56% for heart disease, 3.33% for diarrhea and 21.11% for others. The most frequently preparatory methods of herbal medicine are juice, extract, paste, tablet/pills, ash, sap etc. Both external and internal methods of application of herbal medicine have been prescribed. The internal use of herbal medicine is 67.82% where as the external use is 32.18%.
The dose and duration of application of these medicinal preparations are varied from informant to informant and on the basis of disease/illness. Time of taking medicine is also varied.
The establishment of modern medicinal health centre is in progress in many rural areas and that may gradually change the existing pattern of indigenous knowledge system of healthcare. Now a days they are loosing their previous glorious heritage of plant use knowledge in an alarming rate because of, industrialization and urbanization, excessive collection, habitat destruction, agricultural advancement, present generation lost the interest to continue their parental profession because it does not provide them proper financial support for their livelihood, local herbalists and elderly men /women in these areas find it very difficult to get apprentices to meet their several necessities etc. It is very urgent to document these plant use information before their lost forever.
